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WRITE PLAINLY-—USING UNFADING ﬁLACK INK—MAEE A PERMANENT RECORD‘-,M__. )

'BIRTH MO.

" FLED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i‘;

. 8T. NO. Pﬂllul“’ REG. DIST IO £ Regisivar's No.cosscenne.. S

il 1988

State File No... -

G PLACE OF DEATH l a lJSUAL RES'DEN!:E ,l‘Wh-n deceased livad.' If inetitution: resddence befors
-, a. COUNTY STATE adinineion],
.8 Wod awby e Towa'l) > COUNTY  Page -
b. CITY (1f outaide corpurate limits, write RURAL snd mive ¢. LENGTH OF || ‘c. CITY (f-cowudde corporste limits, write RURAL a5 glve twimhin) '
R towrahip)| STAY (in thie clacel OR L, /9‘ )
TOWN O] garmont 2? Davg  TOwN Clarinda .
d. FH(")'SLPF‘FAT_EO%E {If not in bospital or instisation. cive strest addrom or location) d. As[-)r[?REEES';‘: - "1 (U rurl, give location) /
INSTITUTION Wal1in Nursing Home Freeman Hotel-1llith,-& Main

Jacob J, James

OEEES . e o LN Ol O O
(Typeor Print)  ARTHUR ANDREW JAMES peatH Jan. li, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] i thoER 1 YEAR | &F bR 4 mas.
0 . WIDOWED, DIVORCED (8pecify) -‘r'I 8 last birthday) Moﬂﬁll Days | Hours | Min.
Male Vihite Wi dowed May 12, 1677 | 73 l
10a. USUAL OCCUPATION (Ghvekindofwnrk 10b. KIND OF BUSINESS CR _IN- { 11. BIRTHPLACE (#tats or forelgn uwnlry)— 12. CITIZEN OF WHAT
done during most of working life, evan if retired DUSTRY . COUNTRY?
Harmer & ﬂerchant General Store Braddyville, Tova./ U, S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Sarah Wille

Tulu Skin y James

Ho

I5. WAS DECEASED EVER IN U.S_.ARMED FORCES?
(Yws.n0.0runknown) | (If xes. xive war or dates of sarvioa)

None

16. SOCIAL SECUR;"TY

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (8), (b), and (c)

*This does not mean
the mode of dying, such
as keart [allure asthenta,
elc. It meens the dis-
care, fnfury, or complics-
tion whith caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (
rise to the above cause (a) sla.tmg

the uﬂdcn!mng cause iast.

pICA CER’TIFICATlou
@ JAZXZPPQ}%Q&ALV,C4o4£dmAaAﬁdw )

INTERVAL,BETWEEN
ONBET AND DEATH
-

11. OTHER SIGNIFICANT CONDITIONS J.

Conditions condridtting to the death bui
related to the disease or condition cauring death!

VALY

-

19a. DATE CF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

. @MM %ﬁwﬂfn M%WJ’; 'A_;T';)Psw -

ves [ HOE

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, office bldg., ete.) .
HOMICIDE
21d. TIME (Month) {(Day) (Tear) {Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK .-
2. I hereby u@fy that I uendcd,U: deceased from 19124 to 19._‘)_1 that I last saw the deceased
elive.on , 1942, angd-that degth occurred at-L}_j._A_.m LJrom the causes and | on the date stated above.
. RE : [ t}) | Z3b. ADDR . DATE SIGNED

24d. LOCATION (City, town, or county)

(licensed Embaimer’s Staténent on Reverse Side)

%adNB}‘.IER 3‘}_&CREMA‘ 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY (State)
R (Bpeddiy) . A k A 4 . (Bts
Remawal d Tan4h 1051 Braddvv1lle Cem. Braddyville, Iowa.
AR'S SIGNATURE ﬂ 29 OR' S A1 ENATURE ‘AOORESS
- /9~ S » Clarinda, Iowa,

P>



Body was reioved to Clarinda, Iowa and was embalmed thore.

STATEMENT BY LICENSEDP EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by iceeoeenn,

_ Student Embalmer No.
working under my persona! supervision.

StUJdENt everecensrsernncatenansanrenssanes
Student Embalrner

Towa Licensed Embalmer N03qu

P. O, Addrea:_&g ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

‘.PK




